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N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT R

ECORD. Every item of

PHYSICIANS should state

formation should be carefull
CAUSE OF DEATH

TION

y supplied. AGE should be stated EXACTLY.
in plain terms, so that it may be properly classified. Exact statement of OCCUPA-

tant.

is very impor

STANDARD CERTIFICATE oF DEATH Arizona State B

BUREALU OF VITAL STATISTICS

1. PLACE OF ZT: :
COUNTY. e STATE

oard of Health | g3

STATE FILE NOQ.

NO

ARIZONA

LENGTH ©OF R ENCE

{IF DEATH OCCURRED IR HOSBITAL OR INSTITUTION, GIVE ITS

IN CITY OR HERE DEATH OCCURRED_ . YRS. MOS.. —.DS.
2. FULL NA HOW LONG JN
{A) RESIDENCE: NO sT.

HOw LONW B, IF

iUSUAL PLACE OF ABODE)

PERSONAL AND STATISTICAL PARTICULARS
e e L A L —

3. sEX 4. Coror or Rack ]|5. SINGLE, MARRIED, WID.
OWED, oR DIVORCED, (WRITE
/7 M THE WORD),

Sa. IF MARRIED, WIDDWED, or DIVORGED
HUSBAND oF
(OR) WIFE oF

6. DATE OF BIRTH ¢ TH, DAY, AND YEAR)
7. AGE YEARS MONTHS DAYS IF LESS THAN

L7 NZ/R B Msissvs

8. Tmape, rROFESSION, OR PARTICULAR
KIND OF WORK DONE. AS SPINNER,
EAWYER, ROOKKEEPER, ETG.
INDUSTRY OR BUSINESS IN WHICH
WORK WAS DONE, AS SILK MILL,
SAW KILL, BANK, ETC
10. paTE DzceEasen LAST WoRKSD AT 11. TorAL TIKE (YEARS)

THIS CCCUPATION (MONTH AND SFENT IN THIS

YEAR) OCCUPATION

o

DCCUPATION

N

- BIRTHPLACE (¢ITy_aR TOWN
(STATE OR COUNTY} S

13.

. MAIDEN NAME

16. BIRTHPLACE (citr or
(STATE QR COUNTY) ©

MOTHER § FATHER

Al S

INFORMANT
{ADDRESS)

BURIAL,
PLAC|

19. EMBALMER

FUNERAEL
DIRECTOR

ADDRESS

MEDICAL CERTIFICATE OF DEATH

—

21. DATE OF DEATH (MONTH, DAY. AND vun)&d i e 32‘ lﬂi ? V

%\ | HEREBY CERTIFY. THAT | ATTENDED DECEASZIO FROM

Zolo [ Wl v pulas Sl w37

1 LAST SAW Hﬂc ALIVE OM

TQ HAVE OCCURRKRED OMN THE DATE STATED ABOVE, AT.

i DEATH IS sSAlD

THE PRINCIPAL CAUSE OF DEATH AND HELATED CAUSES OFf DATE QF
RTANCE WERE AS FOLLOWS:

OTHER CONTRIBUTORY CAUSES OF |MPORTANCE:

(/’9@ V% J‘?@w%}ﬁ

NAME OF OPERATION. DATE QF.

WHAT TEST z
A8 THERE AN AUTOPSYT.

CONFIAMED DIAGNOS]S
XTERNAL CAUSES (VIOLENCE) FILL IM ALSO

23 IF DEATH WAS DU
THE FOLLOWING:

ACCIDENT, SUICIDE, OR HON\IDET#.DATE OF INJURY e ., 19
WHERE DID {NJURY OCCURY.

FY CiTY OR TOWN, COUNTY AND STATE)
SPECIFY WHETHER INJURY OCOMRRED IN INDUSTRY, IN HAOME, ©OR IN

PUBLIC PLACE
A\
\

MANMER OF INJURY
NATURE OF INJURY

24, was DISEASE OR INJURY IN ANY WAY RELATED TO OCCUPATIGN OF
DECEASEDY? =, 7 -

IF 50, SPECIFY // W o /
L " Z

7 L REGISTRAR

&

(ADDRESS ) i

& £
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BACK OF CERTIFICATE TC ¥E USED FOR ANY ADDITIONAL [NFORMATION




